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Making an Adult Health Educator 


HE Committee on Professional Education of 
Tite American Public Health Association 
has published a preliminary report of its Sub- 
Committee on the Educational Qualifications of 
Adult Health Educators. Dr. John Sundwall, 
Miss Mary P. Connolly, Evart G. Routzhan, 
Dr. W. W. Bauer and Prof. Ira V. Hiscock 
are the members of the committee. This report 
deserves careful study especially by those who 
employ Adult Health Educators. It may also 
serve as a guide to young men and women who 
are looking forward to this promising field of 
public health as a career. 

The report lists the courses which made up 
a desirable curriculum for the student. Under 
the heading, “Physiological Hygiene,” twelve 
subjects are listed. Air, water, nutrition, mental 
hygiene and physiology are some of them. “Com- 
munity Hygiene” adds another eight subjects, 
such as bacteriology, epidemiology, sanitation. 
Vital statistics, public health nursing, maternity 
and infant care, etc., are topics with which the 
student must familiarize himself. For under- 
graduate college work a broad cultural basis is 
recommended. Courses in English, philosophy, 
biology, chemistry, psychology, sociology and 
government should be completed, yet the under- 
graduate work should not be done in such a 
manner as to sacrifice the broad cultural inter- 
est in education. For graduate work fourteen 
courses are listed giving a great variety of sub- 
jects from anatomy to the psychology of ad- 
vertising. 

A truly high standard of scholastic achieve- 
ment is being set by the committee. Would that 
this or some other group could make a similar 
exhaustive study of the personal qualifications 
of the Adult Health Educator! Health and sci- 
entific knowledge are absolutely necessary but 
successful adult education requires that rare 
combination of knowledge, personality and 
character. 

The need for able adult health educators is 
great. There are not many who qualify now, 
hence the work of the committee is a notable 
step in the right direction. The complete re- 


port is printed in the July issue of The Amevi- 
can Journal of Public Health. 


Sanatoriums or Sanatoria 

HE Paris correspondent of the London 
Sion (April 3rd, 1937, p. 833) contributes 
the following paragraph as a more or less de- 
cisive conclusion (for the French at least) on 
the much disputed plural of the word “sana- 
torium,” which we repeat verbatim: 

“The Anglo-Saxon observation that the French 
would rather be in the wrong than vague may 
be reconsidered in the light of a recent discus- 
sion in the French medical press over the re- 
spective philological merits of sanatoriums and 
sanatoria. The indiscriminate and alternating 
use of both terms in the Anglo-Saxon countries 
may perhaps be good enough for their natives 
with their weakness for irrational compromise 
and inaccurate and nebulous impartiality. The 
correspondence began with an (as it proved) 
ill-advised attack on a writer who had com- 
mitted himself to sanatoriums. Why had he not 
given expression to his classical education by 
writing sanatoria? The fat was soon in the 
fire, and issue was joined by numberless medi- 
cal philologists endowed with a classical edu- 
cation, spare time, lexicographic libraries, and 
a sense of burning injustice, one way or the 
other. As a matter of fact, it was practically all 
one way; the sanatoriums had it by an over- 
whelming majority. It seems that while the 
adjective sanatorius is good Latin, sanatorium 
was coined so recently that it is not to be found 
in the dictionary of the Academy published in 
1878. The 1935 edition of the same dictionary 
had, perforce, to mention sanatorium, but added 
that the plural was sanatoriums. The Larousse 
dictionary hedges by mentioning both plural 
forms; but of course Larousse is nowhere in 
the presence of the Academy’s dictionary. 
When the lists have been cleared after this bat- 
tle, the turn will doubtless come of serum ver- 
sus sera.” 

The Buttetin invites correspondence from 
its readers on this controversial subject. 
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A FIVE-YEAR STUDY OF TUBERCU- 
LOSIS AMONG NEGROES* 


Report of a Committee That Worked Out a Program to 
Meet This Problem 


HE work of this Committee was made pos- 
TT sible by grants from the Julius Rosenwald 
Fund. The Committee, which held its first 
meeting July 8, 1931, consisted of Dr. Wade H. 
Frost, Professor of Epidemiology, Johns Hopkins 
University, Baltimore, Chairman; Dr. M. F. 
Haygood, Superintendent, Georgia State Sana- 
torium, Alto; Dr. H. R. M. Landis, Medical 
Director, Henry Phipps Institute, Philadelphia, 
and Professor Charles S. Johnson, Professor of 
Sociology, Fisk University, Nashville. 

Members of the Committee that were added 
later were Dr. Kendall Emerson, Managing Di- 
rector of the National Tuberculosis Association; 
Dr. M. O. Bousfield, who was at the time of 
his appointment President of the National Medi- 
cal Association; Dr. Franklin C. McLean, trus- 
tee of the Julius Rosenwald Fund; Dr. C. How- 
ard Marcy, Medical Director of the Tuberculosis 
League of Pittsburgh; Dr. P. P. McCain, Medi- 
cal Superintendent of the State Sanatorium of 
North Carolina, and Dr. J. N. Baker, State 
Health Officer of Alabama. The late Harvey 
Dee Brown of Philadelphia also was a member 
of the Committee. The execution of the Com- 
mittee’s program of procedure was entrusted to 
Dr. Cameron St. C. Guild. 

After considerable study and discussion, it 
was decided by the Committee that the work to 
be done was to concentrate on the administra- 
tive phases of this problem and that it would 
attempt: 

1. To stimulate interest in the problem of 
tuberculosis among Negroes on the part of state 
and local tuberculosis associations, health depart- 
ments, the medical profession, and the general 
public. 

2. To investigate current administrative prac- 
tices in the control of tuberculosis among 
Negroes in all states and cities with large colored 
populations and make every effort to secure 
wider utilization of such procedures as in its 
judgment seemed most effective. 


_* Report. of the Committee on Tuberculosis Among 
Negroes. Published by the National Tuberculosis Associa- 


tion, New York, 1937. 78 pp. Order through your state 
tuberculosis or public health association. 


3. To devise new techniques which would be 
helpful. 

For purposes of this study it was deemed ad- 
visable to make an arbitrary break-up of Negro 
population into the following groups: the south- 
ern rural, the southern urban, and the northern 
urban. 


The Problem 

Negroes constitute approximately ten per cent 
of the population of the United States, and 
tuberculosis, which now ranks seventh in im- 
portance as a cause of death among whites, 
ranks second among the colored population. 

The tuberculosis mortality among the colored, 
both in the North and the South, has been slowly 
declining, but the rate of this group still stands 
where the white tuberculosis mortality stood 
twenty-five years ago. 

From the work of many men interested in 
the field of health among Negroes, it is con- 
cluded that: 

(a) The Negro, in his fight against tu- 
berculosis, probably has a racial handicap 
with which the tuberculosis workers are 
powerless to deal. 

(b) That the Negro undoubtedly labors 
under a severe environmental handicap, 
largely economic, on which the health 
worker must concentrate. 

(c) The high incidence of syphilis in the 
Negro further complicates the problem of 
treatment among this group. 

(d) Since so many occupations are closed 
to the Negro, the problem of rehabilita- 
tion is a most difficult one. 


General 

A program for the control of tuberculosis 
among Negroes is essentially the same as that 
for any other group. That is, it must include 
adequate case-finding, and adequate facilities for 
diagnosis and hospitalization. Special needs of 
the Negro which must be considered are: 

1. In order to evaluate the effectiveness of a 
tuberculosis program with any degree of ac- 
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curacy you must record nursing visits, clinic 
visits, patients hospitalized, and all other per- 
tinent data. Only by the tabulation of all of the 
activities can you know if your work is being 
distributed over the community in the most ef- 
fective manner. The allocation of service must 
be on the basis of unit need (per roo annual 
deaths) and not per unit population. 

2. The problem of adequate hospitalization 
for the Negro is one of the most serious prob- 
lems faced by workers in this field; for example, 
it was found that Alabama with 1,056 deaths 
from tuberculosis in 1934 had only 55 beds 
available for colored patients; Mississippi had 
gig deaths and 50 beds available. The fact that 
the 13 states in the Southern Conference area, 
which should have a minimum of 12,000 beds 
for tuberculous Negroes have only. 1,666, speaks 
for itself in showing the seriousness of this 
problem. 

The methods of combating the problem of 
inadequate hospitalization used by some com- 
munities are: 


(a) Burr Cottages—A small, wooden build- 
ing, well-ventilated, completely screened, 
easily portable in any small truck, and 
costing in the neighborhood of seventy- 
five dollars. The use of this building is 
limited to rural or semi-rural areas 
where adequate public health nursing 
service is available. 

(b) Screened Porches—Can be converted 
into satisfactory quarters for a tuber- 
culosis patient provided nursing serv- 
ice is available. 

(c) Homes for Custodial Care—These are 

“homes for incurables” and “rest 

homes.” Here the patient is at least 

assured of essential nursing and medi- 
cal care, adequate food, and a place 
where he may rest. 

General Hospital Beds—There has 

been a trend during recent years to- 

ward the use of beds for tuberculosis 
in general hospitals. This has an addi- 
tional advantage over most of the other 

plans in that the hospital can be a 

center of training for doctors and 

nurses. 


(d 


~ 


3. Diagnostic service is very important in any 
program of tuberculosis control among Negroes. 
Having taught the Negro the danger signs for 
which to watch and the importance of early 


recognition of the disease, facilities must be pro- 
vided for diagnosis. This service can easily be 
provided in large cities if the appropriating 
bodies can be persuaded to vote sufficient money 
to set up one or more clinics accessible to the 
Negro population. 

That there is a need for medical care is clearly 
shown by the figures that in 1932 one out of 
every four Negroes dying in one of the southern 
states died without medical attendance. 

The mobile diagnostic unit in some of the 
states has proved to be of great value in the 
finding and diagnosing of tuberculosis .among 
the Negroes. The unit consists of a tuberculosis 
clinician, a portable X-ray, an X-ray technician, 
a nurse and in some cases a secretary-stenog- 
rapher. Through the unit clinic service is made 
available to all sections of the state. 

The Negro physician and Negro nurse can be 
of great importance to the tuberculosis diagnos- 
tic program. It has been found that the co- 
operation of the Negro churches and _ schools 
with tuberculosis workers can often be best 
effected through persons of the race. The Negro 
physician or nurse seems to be the logical person 
with whom to work. 

4. It has been found that there is a woeful 
lack of information regarding tuberculosis even 
among Negro college students, and it follows 
then that the less privileged groups are in urgent 
need of health instruction. 

A series of essay contests on tuberculosis was 
open to Negro college students several years 
ago. The contests were so successful that the 
Committee has continued and extended the idea 
to high school students. There were 25,000 
Negro high school students participating in these 
contests in 1936. 

Health education has been promoted by the 
Committee among health educators through the 
awarding of fellowships to Negro nurses or 
teachers. Health education for the adult Negro 
population has been carried on by the Commit- 
tee through: 


(1) The Negro public health nurse 
(2) Special health publications 

(3) The Negro newspapers 

(4) Negro Health Week 

(5) Health clubs 


(6) Parent-teacher associations 


Epitor’s Note—The two Book Reviews on p. 
158 will be of interest in connection with the 
above report. 
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by H. I. SPECTOR, B.S., M.D. +t 


stupy of the accumulated mortality reports 
A for the past few years reveals the fact that 
public health has not suffered, in spite of the 
depression. Impressive reductions in mortality 
have been recorded in diphtheria, whooping 
cough, pneumonia, diarrhoeal disease and tu- 
berculosis. The reduced rates for tuberculosis 
alone are an outstanding example. In 1900 the 
death rate for tuberculosis in the United States 
was approximately 200; in 1935, it was aprox- 
imately 54—a drop of 73°93 in 35 years. In our 
own city the death rate was reduced from 170 
per 100,000 in 1900 to 72 in 1935, a drop of 
Nevertheless, tuberculosis still occupies first 
place as a cause of death in certain age groups. 
During the calendar year of 1935, a total of 
68,883 people died of all forms of tuberculosis 
in the U. S. registration area, 2,210 of them, 
Missourians, and 608, St. Louisians. Obviously 
tuberculosis still remains a problem today and 
will remain so for some time to come, because, 
as we reach out for the base line, the mortal- 
ity curve becomes flatter and flatter, paralleling 
the experience of smallpox, typhoid fever, and 
diphtheria. 

Other facts also indicate that tuberculosis is 
a declining disease, the most important of 
which is the decrease in positive reactions to 
the tuberculin test. Not so long ago our stu- 
dents were taught that, by the time adult life 
was reached, 95° of the urban population 
was infected with tubercle bacilli. Recently, 
mass tuberculin testing of school children, such 
as was done by Chadwick in Massachusetts, 
Opie, Hetherington and McPhedran in Phila- 
delphia, and Drolet of New York, has revealed 
a smaller number of children with positive tu- 
berculin reactions varying from 5°% in younger 
children to 50°% in older. 

From July 1934 to July 1936, we did Man- 
toux tests on 4,388 children and some adults 
in our City Chest Clinics. Of this number 
399 failed to return for a reading, leaving 
3,989, of whom 1,152 or 29% were positive 
and 2,837 negative. If we take into consideration 
the fact that our cases were mostly contacts 


* From an address delivered at the annual meeting of 
the Missouri State Tuberculosis Association and Mis- 
souri State Public Health Association at Columbia, Mo., 
October 1, 1936. 

+ Assistant Health Commissioner and Chief of Med- 
ical Staff. Division of Health, City of St. Louis. 
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of active cases we begin to appreciate the sig- 
nificance of the small percentage of positive 
reactors. 

The 57°% drop in mortality since 1900 in St. 
Louis has definitely influenced the incidence 
rate, where a drop from a rate of 315 per 
100,000 population in 1909 to 115 in 1935, has 
taken place; the reduced number of active 
cases is probably responsible for the reduced 
number of infections and hence a diminished 
number of positive reactors. 

From these facts we can logically conclude 
that the decline in the death rate is responsi- 
ble for the decline in the morbidity rate and 
that this latter decline is in turn responsible 
for the reduced number of infected cases, as 
indicated by the tuberculin test. If this reason- 
ing is correct, public health officials must 
safeguard their communities from tuberculosis 
by striving to reduce the mortality from tu- 
berculosis. This fact brings us to a consideration 
of the following causes of death and to a dis- 
cussion of possible preventive measures. 


First, Late Diagnosis—Clinical, pathological, 
X-ray and laboratory evidence indicate that 
active tuberculosis can exist in the human 
body without producing noticeable deviation 
from normal health. This symptomless con- 
dition, coupled with the human tendency to 
minimize the seriousness of onsetting dis- 
ease, explains why many cases have advanced 
disease by the time diagnosis is made. Case- 
finding plans to discover those in the early 
stages must therefore be made embracing 
the home, the school, the industrial plant, 
the colleges and universities. The community 
must be educated as to the advisability of 
periodic health examinations, for only during 
such examinations can early cases with silent 
symptoms be detected. When discovered then, 
not only may the patient himself be saved, 
but others may be protected as well from in- 
fection. 

Second, Economic Condition of the Pa- 
tients—Because of financial reasons, many pa- 
tients, despite symptoms, neglect to seek aid. 
Pride keeps them from accepting municipal 
care and the result is inevitable. The remedy 
is clear and needs no discussion. 

Third, Lack of Cooperation on the Part 
of the Patient—Many patients frequently fail 
to accept the physician’s diagnosis and ad- 
vice as to treatment, preferring to shop for 


a mis-diagnosis more acceptable to them. Not 
uncommonly, when the true condition is ac- 
cepted, the disease is far-advanced. Educa- 
tion of the laity may change this. 

Fourth, Lack of Recognition of the Dis- 
ease in the Early Stage by General Practi- 
tioners—Frequently this is due to a lack of 
training on the physician’s part and can be 
corrected by clinical demonstrations, lectures 
and talks before medical societies. 

Fifth, Lack of Sanatorium Beds for the 
Immediate Hospitalization of Patients—Un- 
able to afford private sanatorium care, many 
patients lose their lives because immediate 
specialized treatment is not available in mu- 
nicipal sanatoria. St. Louis’ waiting list con- 
tains over 200 names and a similar situation 
exists in the State Institution. The solution 
of this problem obviously is an adequate 
number of sanatorium beds for the tubercu- 
lous, the provision of modern equipment, 
and a trained staff of physicians and nurses. 

Sixth, Fatal Character of Certain Types of 
Tuberculosis—Our present knowledge offers 
no remedial measures for the prevention of 
deaths from Miliary Tb. and Tb. Menin- 
gitis. 

Seventh, Industrial Life of the Patient— 
It is generally recognized that certain indus- 
tries afford a high silicious atmosphere. In- 
halation of dust with high silica content over 
a prolonged period will lead to silicosis which 
may eventually result in tuberculosis. At 
present, there is no way of stopping active 
tuberculosis initiated by silicosis. Obviously, 
engineering and sanitary control of industry 
would safeguard many. 

Eighth, Inherited Lowered Resistance to the 
Disease—This is a phenomenon too often 
seen by clinicians and too frequently misun- 
derstood. It explains why two patients with 
the same type of disease do not respond 
alike to the same treatment, the one recov- 
ering, and the other dying. 

Ninth, Economic and Racial Factors—In 
St. Louis, the Negro is a contributor to the 
tuberculosis mortality to the extent of 40% 
of the total deaths, with a rate five times 
as high as that for the white race. Many 
opinions have been advanced in explanation. 
Without a doubt the unfavorable conditions 
under which the Negroes live and work are 
important contributory factors. In crowded, 
unsanitary surroundings, with painful prob- 
lems of adjustment, with little respect for 
the serious consequences of disease and with 
an unwillingness to undergo treatment until 
it is far advanced, the Negro becomes a 
ready victim of tuberculosis. 

Tenth, Failure to Rehabilitate the Arrested 
Case Economically—The problem of rehabil- 
itating the tuberculous patient has not been 


given the consideration it merits by those 


responsible for the control of tuberculosis. 


Looking back into the history of the prob- 
lem one discovers that official agencies have 
consistently underestimated the significance 
of rehabilitation, and even today but few 
public health officials recognize its impor- 
tance. Thousands of dollars are spent annu- 
ally to allay the symptoms and to check the 
progress of this disease, yet the importance 
of appropriating funds for safeguarding pa- 
tients from relapse after sanatorium discharge 
is not appreciated. Because of their financial 
condition, the majority of tuberculous pa- 
tients are compelled to accept full time em- 
ployment immediately after their discharge 
from the sanatorium. Lack of training or 
lack of choice frequently forces them to ac- 
cept unsuitable work which reactivates their 
disease. 

Those interested in the control of tubercu- 
losis must know that the supervision of the 
tuberculous individual can not end with his 
discharge from the sanatorium. The many 
relapses and deaths occurring shortly after 
sanatorium release make one wonder whether 
much of the good work of our sanatoria is 
not being lost and a considerable amount of 
public funds wasted. It is obvious that the 
patient must receive vocational training dur- 
ing convalescence to bridge the gap between 
the measured pace of sheltered sanatorium life 
and the accelerated momentum of industrial 


life. 


From all these facts we conclude that to 
control tuberculosis and safeguard the public 
it is necessary to find ways of reducing the mor- 
tality by abolishing the causes wherever possi- 
ble. While for decades the sanatorium has been 
our battle ground and has been looked upon as 
the hope, the mecca of the tuberculous, we 
must not forget that only 25% of the tubercu- 
lous population is hospitalized; the remainder 
is at home, disseminating the disease to the 
community. In our own city an active caseload 
of approximately 3300 people exists, but less 
than a thousand of these tuberculous are hos- 
pitalized. To fight tuberculosis successfully the 
battlefield must definitely extend to the home. 
Here we must look for the open case as the 
source of infection, for those who have been 
infected by the open case but do not as yet 
have clinical disease, and for those who have 
not yet been infected. 

Sanatoria with adequate beds for the in- 
digent open cases, open air schools for under- 
nourished children that react positively to tu- 
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berculin, economic rehabilitation for the ar- 
rested case, clinics with experienced medical 
and nursing staffs for the supervision of the 
indigent contacts and, most important of all, 
a cooperate medical profession are essentials in 
a successful control program. While legislation 
is necessary, since we always have with us in- 
dividuals who are not public health minded, 
education is perhaps much more effective than 
legislation. Laws protecting the milk supply 
from contamination with tubercle bacilli, laws 
for tuberculin testing cattle, and laws for re- 
porting known cases have all contributed with- 
out doubt to the lowered morbidity and mor- 
tality from tuberculosis. 


Wisconsin Has Traveling Exhibit 

To carry the story of tuberculosis to hundreds 
of thousands of people in Wisconsin is the pur- 
pose of the Wisconsin Anti-Tuberculosis Asso- 
ciation’s new twenty-three-foot trailer. The as- 
sociation intends to send the trailer through the 
central part of the state to aid in the extensive 
tuberculosis control program being conducted 
there. 

The trailer is so designed that seventy-five 
running feet of display space, in three different 
levels, are available for use. Movable and re- 
versible panels, supplied with lighting effects 
from the trailer’s own power plant, are utilized 
in this traveling health unit. 

The exhibit is designed to tell the story of 
tuberculosis in Wisconsin, where 1,000 deaths 
occur annually from the disease. It includes a 
life-sized model of the human lungs, showing 
the activity of the bacteria in the diseased lung 


Wisconsin’s traveling exhibit, the only one of its kind in the United States. This 23-foot 


In retrospect, the phenomenal decrease in 
deaths from tuberculosis has been due to many 
influences. Sanitary, economic and social im- 
provements have played a great role. The his- 
tory of the anti-tuberculosis campaign in which 
official and non-official agencies have been en- 
gaged is a chronicle of humanitarian progress. 
The accomplishments of the past permit us to 
hope for future impressive reductions in the 
morbidity and mortality from this disease. Every 
tuberculosis worker dreams of its ultimate con- 
quest so that tuberculosis may at last be placed 
in the same category with smallpox, yellow 
fever and typhoid, scourges that no longer ap- 
preciably affect our mortality statistics. 


in comparison to the condition of a healthy 
lung. Another graphic exhibit is the enlarged 
reproduction of the tubercle bacillus. 

A series of several panels is devoted to the 
subject of what tuberculosis means to the aver- 
age person. Graphic illustrations of the tuber- 
culin tests and the various types of reaction 
occupy another series of panels. In connection 
with this exhibit an X-ray plate of a diseased 
lung, the infected areas clearly marked by ar- 
rows, is on display. One of the principle fea- 
tures of the exhibit is a huge spot map on which 
the tuberculosis problem of each county is il- 
lustrated, accompanied by a simple statistical 
analysis. 

It is the plan of the unit to distribute litera- 
ture and information on the protection from 
tuberculosis and other phases of the disease to 
persons visiting the exhibits. 


trailer, containing 75 running feet of display sets devoted to the essential facts about the 
nature, cause, prevention, discovery and treatment of tuberculosis, is now on a tour of Wisconsin 
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Four Prominent Tuberculosis Leaders 


Harvey Dee Brown 

Harvey Dee Brown, for the past fourteen 
years director of the Philadelphia Health Coun- 
cil and Tuberculosis Committee, died suddenly 
on August 20 while on vacation at Bethel, 
Maine. Funeral services were held from the 
home of his son-in-law, Raymond H. Green- 
man, in Rochester, N. Y. 

Harvey Brown, as most of his intimate friends 
knew him, was one of the early pioneers in 
the tuberculosis campaign. In fact he was a 
pioneer in politics and in religion also, usually 
ahead of the procession, leading rather than fol- 
lowing. His introduction to tuberculosis work 
was with the Wisconsin Anti-Tuberculosis As- 
sociation in 1910 when, abandoning the pulpit 
and political platform for the time, he started 
out to campaign in the fight for better health 
and the prevention of tuberculosis. He originated 
the first Wisconsin crusade which set the pace 
and example for the later Modern Heath Cru- 
sade developed by the National Tuberculosis 
Association. He was always, in fact, a crusader. 

In 1915 Harvey Brown came to New York 
to devote his energies to the State Tuberculosis 
Committee together with men like Homer 
Folks, John Kingsbury and George Nelbach in 
the formative days of the movement in the 
Empire State. He also served as associate pastor 
with John Haynes Holmes in the early develop- 
ment of what eventually became the Commu- 
nity Church of New York City. He especially 
devoted himself to the psychological and soci- 
ological aspects of the ministry. 

In 1923, when the Philadelphia Health Coun- 
cil and Tuberculosis Committee was organized, 
Harvey Brown was selected as the first director 
of that organization. Again pioneering in Phila- 
delphia, he developed the tuberculosis and pub- 
lic health campaign of his organization to a 
high degree of distinction. 

His contributions in the tuberculosis and pub- 
lic health field have been many and varied. In 
the Seal Sale, in industrial health organization, 
in the development of placement work for car- 
diacs, in the promotion of tuberculin testing and 
X-raying, in special work with Negroes and in 
a score of other projects, Harvey Brown either 
led the way or worked with the leaders who 
were in the van. 

His ‘great love of humanity, his deep sense 
of justice and his firm faith in the ability of 
people as groups to solve their own problems— 
these qualities together with his technical knowl- 


edge made him an outstanding leader in the 
fight against tuberculosis. 

Harvey Brown was born in Earlville, N. Y., 
but as a young man lived in Rochester. He was 
graduated from the University of Rochester in 
1892 and later from the Rochester Theological 
Seminary. He began his ministry in Clay Cen- 
ter, Kansas. Later he received his Ph.D. from 
Illinois Wesleyan University. He was 68 years 
old. Besides his wife, Bess Stewart Brown, he 
is survived by a daughter, Mrs. Raymond H. 
Greenman, a grandson, Walter Dee Greenman, 
and a sister, Miss Nellie Brown, of Rochester. 


H. R. M. Landis 

The many friends of “Bob” Landis, as he was 
affectionately known among his close associates, 
will be sorry to learn of his death on Septem- 
ber 14 in the Bryn Mawr Hospital, Bryn Mawr, 
Pennsylvania. 

Dr. Henry Robert Murray Landis was known 
internationally in tuberculosis circles particularly 
among clinicians but also among social workers 
and those engaged in the non-medical aspects of 
the tuberculosis campaign. He was one of the 
early associates of Dr. Charles J. Hatfield and 
the late Dr. Paul Lewis in the development of 
the Henry Phipps Institute following the period 
from 1908 and later. 

Dr. Landis was graduated from Amherst Col- 
lege in 1894 and received his medical degree 
from Jefferson Medical College in 1897, which 
institution also honored him with the degree of 
Doctor of Science in 1929. From 1912 he was 
professor of clinical medicine at the University 
of Pennsylvania Medical School. For the last 
twenty years he had been director of the clinical 
and sociological department of the Henry Phipps 
Institute. 

Among the earliest experiments in sheltered 
work shops was one conducted by Dr. Landis 
about 1912. For the last five years he had served 
as chairman of the Committee on Tuberculosis 
Among Negroes. The problem of tuberculosis 
among Negroes was especially vital to him be- 
cause of his first-hand acquaintance with it from 
the early days of the Henry Phipps Institute lo- 
cated in the heart of the Negro district in Phil- 
adelphia. 

Dr. Landis had been a member of the Board of 
Directors of the National Tuberculosis Associa- 
tion at various periods during the last twenty-five 
years. He was one of the founders of the Asso- 
ciation. He served as vice-president of the Asso- 
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ciation in 1933 and had been honorary vice- 
president since 1934. Dr. Landis was also a mem- 
ber of the Association of American Physicians 
and the College of Physicians of Philadelphia. 

With Dr. George W. Norris, Dr. Landis was 
co-author of “Diseases of the Chest and Princi- 
ples of Physical Diagnosis,” 
which was published in 1917 and the latest, the 
fifth, in 1933. It is a volume of nearly 1,000 
pages, published by W. B. Saunders Company 
and is a classic in its field. It has been widely 
used by medical students all over the world. Dr. 
Landis was author also of numerous monographs 
and papers on tuberculosis and related chest 
diseases. 

He is survived by his wife, the former Mar- 
garet Tucker, whom he married in 1902. 


Death of Dr. Barlow 

Dr. W. Jarvis Barlow, known throughout the 
United States for his work in tuberculosis, died at 
his home in Los Angeles, on September 3. He 
was 69 years old. 

Dr. Barlow was founder of the Barlow Sana- 
torium, the first institution on the Pacific Coast 
for the treatment of needy tuberculosis patients, 
opened in 1904. Dr. Barlow was also one of 
the founders of the National Tuberculosis As- 
sociation in 1904 and later became one of its 
vice-presidents. For many years he was a member 
of the Board of Directors. He was born in New 
York but went to California in 1895 and lived 
there until his death. Dr. Barlow was a former 
vice-president of the American Medical Associa- 
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tion, and was Professor of Medicine at the Uni- 
versity of California Medical School, of which 
he was formerly the dean. Surviving Dr. Barlow 
are his wife, a son and two daughters. 


Munford Smith 

Dr. Munford Smith, medical director of the 
Barlow Sanatorium, Los Angeles, California, 
died suddenly in the Canal Zone while on an 
extended sea voyage taken on the advice of his 
physician. 

Dr. Smith, who was president of the American 
Sanatorium Association last year, was unable to 
serve in that capacity at the annual meeting of 
the association in Milwaukee because of severe 
illness. He later recovered enough to attempt the 
sea trip. 

Dr. Smith was forty-six years old and was a 
graduate of the University of Maryland Medical 
School. He had been associated for many years 
with the late W. Jarvis Barlow and _ for 
some time following Dr. Barlow’s illness, served 
as medical director of the sanatorium. The death 
of both Dr. Smith and Dr. Barlow within a 
period of scarcely more than two months is a 
severe loss to the Barlow Sanatorium. 

Dr. Smith was a member of the Board of Di- 
rectors of the National Tuberculosis Association 
at the time of his death. He had served the As- 
sociation in varying capacities for several years 
and he was also active in the affairs of the Los 
Angeles and the California tuberculosis asso- 
ciations. 

He is survived by his wife and two sons. 


“St. Louis County, How?” 


Tuberculosis problems of the northern coun- 
ties of Wisconsin, Michigan and Minnesota 
bordering on Lake Superior were compared at 
the second tri-State Conference sponsored by the 
Minnesota Public Health Association, the Wis- 
consin Anti-Tuberculosis Association and the 
Michigan Tuberculosis Association. The meet- 
ing was held in Duluth, Minnesota, August 23, 
with the Tuberculosis and Health Association 
of St. Louis County as host. 

Statistics presented for the three states re- 
vealed the fact that St. Louis County, Minnesota, 
had reduced its death rate to 36 per 100,000 
while the average rates in the contiguous coun- 
ties of Michigan and Wisconsin, which have the 
same occupational and racial problems, ranged 
from 50 to 100. The theme of the meeting was, 
“St. Louis County, How Are You Doing It?” 


Leaders in Minnesota’s and St. Louis County’s 
anti-tuberculosis campaign, in reviewing the pro- 
gram that has proven so effective in lowering 
the rate, emphasized the early establishment of 
Nopeming Sanatorium—opened in 1912—the 
first county tuberculosis institution in the state. 
They also stressed the subsequent isolation of 
large numbers of cases, examination of contacts, 
follow-up work, free clinics and tuberculin test- 
ing surveys. 

Dr. E. A. Meyerding, executive secretary of 
the Minnesota Public Health Association, ar- 
ranged the program, and John G. Ross, presi- 
dent of the St. Louis County association headed 
the committee in charge of local arrangements. 
W. I. Prince, Duluth, a member of the execu- 
tive committee of the state organization, pre- 


sided. 
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South Bend Enlists Its Juniors 

The St. Joseph County, Indiana, Anti-Tuber- 
culosis League has a Junior Board of Directors. 
Not satisfied with the progress made against 
tuberculosis in the high schools, the League 
made a study of the situation and the appoint- 
ment of the Junior Board was the result. Miss 
Irma Collmer, executive secretary of the League, 
has made some pertinent observations about it. 


Tuberculosis association board members are 
experienced citizens who are not only well 
known in the community, but who have been 
recognized as successful leaders in some pro- 
fession or business field. We seek as our di- 
rectors men and women who have made some 
contribution to the social and economic life 
of the community. It takes time to establish 
a reputation, so the "teen age group is auto- 
matically ruled out. 

The Christmas Seal Committee, another im- 
portant part of our organization, consists of 
persons who have earned the confidence and 
respect of their associates; successful in their 
chosen field they lend prestige and stability to 
the tuberculosis campaign. 

Therefore the present set-up of most tuber- 
culosis associations makes no provision for the 
youthful, inexperienced worker with his en- 
thusiasm and boundless energy. The very group 
we are most concerned about is without proper 
representation cn our boards. 

Our horizon must be broadened to include 
this group so why not a junior board? The 
conclusion reached by the St. Joseph County 
Anti-Tuberculosis League was to create such 
an organization by asking each one of the fif- 
teen senior high schools to appoint, elect or 
select in some manner one junior and one 
senior to represent that high school. 

The superintendents of schools and high 
school principals were personally consulted re- 
garding the advisability of such procedure and 
we were highly gratified by their responsive- 
ness. They gave it their unanimous endorse- 
ment and agreed it was a constructive project 
from the standpoint of the schools. 

The board has been organized with a con- 
stitution and by-laws, in which its purpose is 
stated “to promote good health and stimulate 
interest in anti-tuberculosis work in high 
schools.” There are several standing commit- 
tees, among them a Publicity Committee, to 
stimulate interest in reporting the activities of 
the Junior Board in all high school publica- 
tions and to clip and assemble such articles in 
a scrapbook for permanent record; a Christmas 
Seal Committee to stimulate interest in the 
sale of Christmas Seals; a Tuberculin Test Com- 
mittee, to popularize the tuberculin test among 
the students by arranging a program and in- 
terviewing personally the students who object 
to taking the test; and a Social Committee 
to encourage high schools to provide enter- 
tainment programs for the tuberculosis hos- 
pital patients. 


At every meeting of the regular board of 
directors of the League a representative from 
the Junior Board is present. 

Within two months of its appointment the 
Junior Board gave convincing proof of its ef- 
fectiveness. The response to the tuberculin test 
rose from 74 per cent of students accepting it 
to 85 per cent with four high schools register- 
ing 100 per cent. Students from two high 
schools had entertained the tuberculosis hos- 
pital patients much to the latter’s enjoyment. 
It would be difficult to estimate the good done 
to the students through this opportunity to 
visit the hospital. 

No better way could be found to encourage 
student participation in the community’s tu- 
berculosis activities. We hope many tubercu 
losis associations will find it possible to form 
similar partnerships with the junior citizens in 
their respective territories. 


Camp for Diabetic Children 

Camp Nyda, the camp for needy diabetic 
children from the clinics of New York City, 
has completed its second successful season. Es- 
tablished in 1935 by the New York Diabetes 
Association of the New York Tuberculosis and 
Health Association, Inc., Camp Nyda is now 
supported entirely by voluntary contributors, 
chief among whom is Lucius N. Littauer. Dur- 
ing the 1936 season, twenty boys and twenty 
girls spent two weeks each at the camp. All 
eligible applicants were accepted. 

The value of the summer camp experience for 
diabetic children is unquestioned. In addition 
to extending the regular camp benefits to a 
group which is otherwise of necessity excluded, 
Camp Nyda creates a unique opportunity to 
train the children in the care of their diabetes 
and affords a temporary relief to overtaxed 
parents. 

The integration of diabetes camp work with 
a tuberculosis preventorium program is_ illus- 
trated at the Prendergast Preventorium of the 
Boston Tuberculosis Association where twenty- 
four diabetic “boarders” are cared for along 
with a large group of pre-tuberculous children. 
The two groups of children mingle during most 
of their activities. 


New State Sanatorium in 
Pennsylvania 

The new western Pennsylvania state sana- 
torium will be located on a 1oo-acre tract near 
the city of Butler. Appropriation for this insti- 
tution was made at the last legislature. Plans for 
the sanatorium call for a main building, a chil- 
dren’s wing and other service and accompanying 
plants with a total bed capacity of approximately 


550. 
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Frost Reprints Available 

“How Much Control of Tuberculosis?” by Dr. 
W. H. Frost of Johns Hopkins University, leading 
article in the August 4.P.H.A. Journal, is being 
reprinted by the New York State Committee on 
Tuberculosis and Public Health, of the State Char- 
ities Aid Association, 105 East 22 Street, New 
York, at whose annual conference the address was 
given last May. The 20-page reprint also will in- 
clude discussion by Dr. James Alexander Miller, 
Dr. Esmond R. Long, Dr. Louis I. Dublin and 
Bailey B. Burritt and a foreword by Homer Folks. 

Dr. Frost states plainly and bluntly, supported 
by his discussants, that tuberculosis is not perma- 
nently and ineradicably engrafted upon our civiliza- 
tion. On the contrary, he cites evidence indicating 
that the balance is already against the survival of 
the tubercle bacillus, sufficient evidence, in fact, to 
justify shaping our tuberculosis control program 
more definitely and sharply toward that end. 

This symposium on the question of “Can Tuber- 
culosis Be Eradicated?” should be read most care- 
fully by the membership and staff of every tuber- 
culosis association. Order copies direct from the 
N. Y. State Committee on Tuberculosis and Public 
Health at the above address. The price is five cents 
each in any quantity, plus postage. 


Twenty-Fifth Anniversary for the Em- 
ployees Tuberculosis Relief in Connecticut 

A little over twenty-five years ago there was 
organized in Connecticut a group of associations 
that had for their main purpose the care of tuber- 
culous employees in the large industries of the state. 
The plan of organization was to bring together the 
employees of a group of ten, twenty, forty or more 
industries in a city such as New Haven. 

The employees would contribute either on an 
annual or monthly basis or through entertainments 
and fetes or otherwise to what was known as the 
tuberculosis patients’ relief fund. 

The employers would usually double or match 
this fund and the proceeds would be used to support 
patients in the state sanatoria which have always 
taken patients at considerably less than cost. Thus, 
there was organized what in reality was a pooling 
of resources on the part of a number of industries 
and a plan approximating tuberculosis hospital in- 
surance. 

A few of these organizations have survived to 
the present time and the twenty-fifth annual report 
of the Employees Tuberculosis Relief Association 
of New Haven, recently issued, is interesting in the 
light of the early experience and the subsequent de- 
velopment of the work in New Haven, Meriden 
and other cities of Connecticut. 

During the last fiscal year the New Haven organ- 
ization expended over $11,500 on relief of tuber- 
culosis patients in sanatoria and in their homes. 


Health in Colleges 

The volume of proceedings of the Second Na- 
tional Conference on College Hygiene (112 pp.) 
held at Washington, D. C., December 28 to 31, 
1936, is now ready for distribution by the National 
Tuberculosis Association. 

This Conference, the second of its kind, was 
sponsored by the Presidents’ Committee of Fifty 
on College Hygiene, the National Health Council 
and the American Student Health Association. 

The president of the Conference was Dr. Living- 
ston Farrand who was aided by the organizing 
committee composed of Dr. William F. Snow, 
Chairman; Miss Louise Strachan, Secretary; Dr. 
Maurice A. Bigelow, Dr. R. W. Bradshaw, Dr. 
Kendall Emerson, Dr. Fred J. Kelly, Dr. Dean F. 
Smiley, Dr. Thomas A. Storey, Dr. John Sundwall 
and Dr. Jesse F. Williams. 

This Conference reveals a distinct advance in 
breadth of vision and understanding of the many 
factors concerned with the health of college stu- 
dents. No longer is our conception of health lim- 
ited to mere absence of illness. In our present 
view, health is a condition of well-being which 
embraces physical, mental and emotional hygiene, 
and controls to a very large extent, personal and 
social behavior. 

Do colleges have the responsibility of organizing 
and maintaining a hygiene program that will assist 
students in preparing themselves physically, men- 
tally and socially for healthful living, for whole- 
some home building, and for parenthood? “Yes,” 
say the delegates, “colleges have a legal, social 
and educational responsibility in providing courses 
in hygiene and health service and hospitalization 
for their student bodies.” 

Some of the other important subjects covered by 
the Conference and reported on in an interesting 
and concise manner are: the organization and 
administration of the student health service, the 
objectives of a health teaching program, the place 
of physical, mental, and social hygiene in the col- 
lege health program, a tuberculosis program for 
colleges, the relation of college hygiene to teacher 
training and secondary schools and methods of 
evaluating the college health program. 

In this volume are found many of the answers 
to your questions concerning the health problems 
of college students. It will be of value to you 
whether you are an educator, physician, health 
worker, social worker, layman or a student. 

Copies are now available through your state tu- 
berculosis association. 


Kula Progresses 

A recent report of the Kula Sanatorium, located 
in Maui, Territory of Hawaii, gives an interesting 
picture of the development and growth of institu- 
tional care of the tuberculous in that island from 
1909, when the first work was started, up to the 
present time. 
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THE NEW 1938 E. D. C. POSTERS and PAMPHLETS 


> 


TUBERCULOSIS UNDISCOVERED 


YOU: the individual 


YOU: the family 


ENDANGERS YOU 


Samples of the 1938 E. D. C. material were mailed j hi \ UNDISCOVERED 


for 


September 18. Endangers 
The 1938 campaign slogan which was selected by & 


the Advisory Committee on Health Education of the 
National Conference of Tuberculosis Secretaries (Dr. 


relay to associated and affiliated associations on 


4, 


DISCOVER THE UNKNOWN SPREADERS! 


YOU: the community 


posters is carried through three pamphlets which clabo- 
rate on it. A poster and a pamphlet for use in the 
Negro program have been added to the 1938 campaign 


supplies. 
b The 1938 E.D.C. is the eleventh. Last year’s cam- 
a 714% paign material was popular. Almost five million pam- 


phlets and 300,000 posters were used. Yet there are still 
left a number of communities where the E.D.C. is not 
reaching the numbers it should. 

Those interested in adult tuberculosis education may 
obtain samples of the material by writing to the nearest 
local tuberculosis association. 


FOR the Negro Program 


UNDISCOVERED-ENDANGERS YOU 


THOUSANDS RECOVER. 
EARLY DIAGNOS/S- 
“EARLY RECOVERY 


TUBERCULOSIS 


UNDISCOVERED-ENDANGERS YOU P DANGER SIGNS: 


Tiredness -/ndigestion-Loss of Weight 


The Tuberculin Test Discovers Infection! Cough: Blood Spitting -Chest Pains 


Dearholt, Wisconsin, Chairman; Mr. Kammeier, Iowa, 
and Miss Baird, Connecticut) is interpreted three ways: 


(1) You—meaning the individual, (2) you—the family UNDISCOVERED ENDANGERS YOU 


and (3) you—the community. The theme of the three 
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Christmas Seal 


Wilmington Celebration 

The 1937 Christmas Seal campaign will get ofh- 
cially under way a day or two before Thanksgiving, 
with the unveiling of a bronze tablet commemorat- 
ing the thirtieth birthday of the Christmas Seal at 
the Brandywine Sanatorium, just outside Wilming- 
ton, Delaware. The exercises will take place on the 
site of the sanatorium, for which Miss Emily P. 
Bissell held the first Christmas Seal sale in 1907. 
It is hoped that President Roosevelt will make the 
speech that will launch the nation-wide seal sale. 
Dr. Kendall Emerson will present greetings from all 
tuberculosis associations in the United States and 
the entire program should result in national public- 
ity. The affair will take place in the afternoon. Final 
arrangements are now being made and further de- 
tails will be announced later. 


Woollcott Broadcast 

The radio transcription donated to the Christmas 
Seal sale by Alexander Woollcott probably will be 
most effective when scheduled for Friday, Novem- 
ber 26, preferably in the evening. Since Mr. Wooll- 
cott has not been on the air since last winter and 
probably will not go on for several months, this 
program on Christmas Seals will be a single return 
engagement of the Town Crier of the Air and will 
prove popular with his millions of fans. A photo- 
graph of Mr. Woollcott broadcasting for the Town 
Crier Christmas Seals is available in mat or steo- 
type, an item in the Publicity Kit. 


Real Town Crier and Bell Ringing 

The only official town crier in the United States 
is in Provincetown, Mass., and the Massachusetts 
Tuberculosis League is making plans to use him in 
connection with the opening of the campaign. It is 
expected that the Town Crier will clang his way 
up the Capitol steps in Boston and sell the first sheet 
of seals to the Governor, while the news reels grind 
out several feet of film for national distribution. 

In several New England cities there will be a gen- 
eral sounding of bells to open the Christmas Seal 
sale, while other communities are planning radio 
musical programs devoted to songs with bells in the 
title, inspired by the Christmas Seal Bell Ringer. 


de 


Health Education 


Sound Movies in Schools 

More and more schools are acquiring sound 
equipment for visual education. 

The public schools in Pittsburgh have purchased 
five sound projectors for permanent installation in 


school auditoriums and seventeen silent projectors 
for classroom use. Arkansas is to have a state film 
library from which all member educational insti- 
tutions may draw. The new library is located at 
the State Teachers College. Mississippi may look 
forward to the same advantage at the Delta State 
Teachers College, at Cleveland, Miss. In Washing- 
ton, D. C., a splendid sound installation has been 
completed in the Anacostia Junior and Senior High 
School. The Minnesota Board of Education has 
obtained four additional sound projectors. 


State Health Departments Make Motion 
Pictures 


Many state health organizations are coming to 
realize the value of film programs. The latest to 
start its own motion picture work is the State Board 
of Health of North Carolina, at Raleigh. The Board 
will take its own movies in an effort to show cit- 
izens what the health institutions are doing to 
improve health among the people. 


More Exhibits 


The New York State Department of Health, 
Albany, N. Y., has developed a new exhibit which 
has had its premier showing at the State Fair in 
Syracuse during the week of September 5-11. Six 
major health problems are presented: tuberculosis, 
cancer, syphilis, pneumonia, the care of crippled 
children and reduction of neonatal deaths. Ex- 
hibit panels and sound movies are used. 

The Committee on Tuberculosis and Public 
Health of the State Charities Aid Association has 
designed a County Fair exhibit on tuberculosis and 
syphilis. It consists of five panels, one 4’ x 7’ and 
four 2’ x 7’. The exhibit panels can be arranged 
in different patterns to suit almost any floor plan. 
The material cost is approximately $100.00 and 
those interested are advised to communicate with 
Mr. Robert W. Osborn, Assistant Executive Sec- 
retary of the above Association, 105 East 22 Street, 
New York City. 


Plan for the Protection of Nurses in 
General Hospitals 


A plan to protect nurses in general hospitals from 
the all-too-frequent tuberculosis infection which they 
encounter is suggested under the following steps by 
Esther Heimlich, instructor of nurses in the Marion 
(Indiana) General Hospital (Hospital Management, 
March 1937, p. 14 sq.): 

1. To label all source of infection in their 
hospital environment. 

2. To employ an efficient technique to reduce 
so far as is possible the transmission of infection. 

3. To stress the importance of a well-regulated 
life. 

4. To teach the nurse the fundamentals of 
tuberculosis and the precautions that will help to 
reduce the incidence of this disease. 
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Book Reviews 


On Negro Health 

The Health Status and Health Education of Negroes 
in the United States, The Journal of Negro 
Education, Volume VI. Published by The Bu- 
reau of Educational Research, Washington, 
D. C., 1937, 326 pages. Price if purchased 
through the N.T.A. BuLtetin, $2.00. 


This up-to-date and authoritative publication of 
more than three hundred pages and covering nearly 
every phase of Negro health should be in the pos- 
session of everyone interested in the Negro. 

The volume opens with a general introductory 
statement by Dr. Parran, Surgeon General of the 
United States Public Health Service. Part One, 
consisting of fourteen papers, deals with the Health 
Status of Negroes. In Part Two Health Facilities 
available to Negroes are discussed by six authors, 
while Part Three, on Health Education of Negroes, 
has eleven contributors. The volume concludes with 
a critical summary by Dr. Ray Lyman Wilbur and 
contains a selected bibliography. 

C. ©.'G. 


Rural Negro Health, by Michael J. Bent, M.D., 
and Ellen F. Greene, M.A. Published by the 
Julius Rosenwald Fund, Tennessee, 1937, 85 
pages. Can be obtained from Julius Rosenwald 
Fund. 

The objective of this committee was to evolve 
a program for reducing excessive morbidity and 
mortality in Negro schools and communities. 

Three elementary schools were studied to deter- 
mine existing hygienic practices, status of health 
knowledge and other pertinent data. Various meas- 
ures were then instituted to correct the deficiencies 
found and these are described in the report. A 
recheck of these schools made several years later 
indicated decided improvement. 

The second part of the report outlines a college 
course in health education. 

CG. St: G. 


A Health Education Manual 
Health Education of the Public. A practical Manual 
of Technic, by W. W. Bauer, B.S., M.D., Di- 
rector, Bureau of Health and Public Instruc- 
tion, American Medical Association. 227 pages 
with 39 illustrations. Published by W. B. Saun- 
ders Company, Philadelphia. Cloth $2.50 net, 
if purchased through the N.T.A. BuLietin. 
The author dedicates his manual to the doctor 
whose title really means teacher. He has succeeded 
in bringing within the compass of fifteen chapters 
many topics each of which requires years of ex- 
perience to master. One cannot expect that a gen- 
eral practitioner after reading good advice and 


practical suggestions will qualify as a radio script 
writer, journalist, movie director or creator of 
exhibits, but he will gain a bird’s-eye view of the 
problems confronting everyone who secks access 
to the channels of adult education. 

The chapter on radio offers good suggestions 
relative to censorships and taboos. Exhibits are 
treated in a somewhat archaic manner. Suggestions 
are given for conducting meetings. In his pointers 
on pamphlets the author emphasizes that writing 
requires both experience and care. Pamphlets is- 
sued by volunteer health organizations as a rule 
are authentic; pamphlets from commercial sources 
are usually attractive, but their authenticity must 
be established before they can be adopted. Chap- 
ters are devoted to the newspaper, magazine, mo- 
tion picture, etc. The book is full of good advice 
and deserves a place in the reference library of 
every public health worker. 


Questions and Answers 

Health Questions Answered, by W. W. Bauer, M.D. 
Published by Bobbs-Merrill Company, New 
York, 1937, 368 pages. Price if purchased 
through the N.T.A. BuLLETIN, $2.00. 

To those who wonder and worry about their 
health or that of their families, Dr. Bauer’s book 
will be a “friend in need.” For in these pages the 
author has grouped in thirteen chapters hundreds 
of questions and their answers ranging from. in- 
quiries about freckles to those about allergy or 
camp sanitation. The answers, culled from the files 
of the American Medical Association (Dr. Bauer 
is director of the Bureau of Health and Public In- 
struction of the American Medical Association), and 
written by the best medical authorities of the coun- 
try, are authoritative and as accurate as categorical 
replies to medical questions can be. 

The range of subjects covered include: skin, com- 
plexion, hair; food, diet, nutrition; weight; con- 
stipation; general hygiene; mental hygiene; heart, 
blood vessels, blood; poisonings; contagious dis- 
eases; general diseases; doctors and people; public 
health; the strange and unusual. Tuberculosis is 
given ample space in the chapter on contagious 
diseases. 


Dr. Flick’s Book 

Tuberculosis, by Lawrence F. Flick, M.D. Published 
by Dr. Flick, Pennsylvania, 1937, 330 pages. 
Price if purchased through the BULLETIN OF THE 
N.T.A., $3.00. 


Probably no living phthisiologist in the United 
States has lived and worked longer with tuber- 
culosis than Dr. Flick, or written more extensively 
about his work. Hence a new book on tuberculosis 
from the pen of Dr. Flick, written out of sixty 
years of experience, is noteworthy. In his volume 
the author has summed up this experience for the 
general practitioner. P. 3. 
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School Health 


APPROACH 


The Teaching Kit Grows Apace 


The Teaching Kit on Tuberculosis for High 
Schools has been completed and will prove to be 
an important addition to the teaching unit, “Pre- 
venting Tuberculosis.” The Kit consists of three 
envelopes or package library containers, 9” x 12”, 
to contain reference material on tuberculosis 
from the historical, scientific, and statistical 
points of view. The cover designs of these con- 
tainers are illustrated in the above cuts. They are 
specially constructed to fit the files of high school 
libraries. 

The Kits are growing repositories. All material 
bearing on the historical, statistical, and scientific 
approach to the study of tuberculosis which may 
be found in newspapers or publications of tu- 
berculosis associations, health departments, life 
insurance companies, and educational journals 
can be added to them. The attractive appear- 
ance of the containers will make the students 
and also the librarians alert for material to add 
to them. Their construction will assure their 
durability. 

The educational poster shown at the right is 
the latest addition to the Kit. It is 11” x 15” 
in size, printed in four colors, and is a reproduc- 
tion of one of the large charts which were on 

| display at the Milwaukee meeting last June. 
It tells, simply and impressively, the story of how 


| tuberculosis is spread through direct and indi- 
| tect contact, and gives high school students 


something to think about. It may be filed in the 
“Scientific Approach” envelope. 

“Bringing Home the Tuberculosis Problems 
to Students” is a one-page reprint of Miss Whit- 


} Ney’s important remarks at the School Health 
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Education Session in Milwaukee. It contains 
ideas for the study of tuberculosis from the sta- 
tistical point of view. “Recent Tuberculosis Fig- 
ures,” from the August number of Tuberculosis 
Abstracts, also are data for the statistical ap- 
proach. 

The package library containers, the poster, 
and the reprints are all obtainable through the 
state tuberculosis associations. The poster and 
the reprints are excellent examples of the type 
of material which will challenge the student’s 
interest in the study of tuberculosis. 


Tuberculosis Germs are Passed from Person to Person , 
in Many Ways 


Bi 


Common use of 


Playing where 
others hove spat 


Common use of 
Perional things 


Anything which touches the lips of o person who hos 
tuberculows may carry the germs to another person 
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News Reel 


Paul B. Hoeber, well-known medical book pub- 
lisher, died on August 20. His publishing business 
had been incorporated with that of Harper & Broth- 
ers, who will carry on this work. Mr. Hoeber pub- 
lished a number of books dealing with tuberculosis, 
the most recent one being Webb’s Tuberculosis. 


Dr. Bayard T. Crane of Rutland, Mass., medical 
director of the Central New England Sanatorium, 
died at his home on August 14. He was sixty years 
old. Dr. Crane was assistant superintendent of the 
Massachusetts State Sanatorium from 1903 to 1908 
and of the Maryland State Sanatorium at Sabillas- 
ville in 1909. In recent years he was influential in 
promoting rehabilitation service for tuberculosis 
patients. 


Miss Ellen Standing, superintendent of Sunny- 
slope Sanatorium at Ottumwa, Iowa, and for the 
past twenty years greatly responsible for its suc- 
cessful development, has joined the staff of the 
Wisconsin Anti-Tuberculosis Association. Mrs. 
Rose McClelland, whose experience has included 
work with the Philadelphia Family Society and 
with private and public social welfare agencies in 
Delaware County, Pennsylvania, and more recently 
as director of the Wapello County Welfare Service, 
has been appointed superintendent of Sunnyslope. 


The Bureau of Health and Public Instruction of 
the American Medical Association will resume this 
fall for the fifth year its educational radio series 
“Your Health,” addressed especially to junior and 
senior high school students and teachers. The 
programs will be announced in Hygeia and will 
be presented in cooperation with the National 
Broadcasting Company. 


The New York City Cancer Committee of the 
American Society for the Control of Cancer, Inc., 
will offer again this year for sale package labels 
for use on Christmas packages. “Fight cancer with 
knowledge” is the slogan and requests for labels 
may be sent to the New York City Cancer Com- 
mittee, 165 East g1 Street, New York, or to any 
of the local committees. 


Clare E. Burton, of Jamaica Plains, Massachusetts, 
is the recipient of the special health education scholar- 
ship of $500.00 awarded by Massachusetts Institute of 
Technology, it has been announced by Professor C. E. 
Turner. Miss Burton was selected from a wide field 
of applicants by the National Tuberculosis Associa- 
tion and will undertake her studies this fall. After 


being graduated from the Girls’ Latin School in 
Boston she went to Boston Teachers’ College from 
which she received her B.S. degree in Education a 
year ago. Last June she received her Master’s Degree 
in the same institution. She plans to enter the teach- 
ing field, specializing in health education. 


Dr. L. B. McBrayer, who for several years 
has been’ executive secretary of the North Caro- 
lina Tuberculosis Association, has been obliged 
to resign because of illness. Dr. R. L. Carlton, 
for many years health officer of Winston-Salem, 
has been elected by the executive committee to 
take Dr. McBrayer’s place. Miss Marie Jann of 
the staff of the National Tuberculosis Association 
is working in North Carolina on Christmas Seal 
organization. Headquarters of the North Caro. 
lina Tuberculosis Association have been moved to 
Winston-Salem. 

After serving four and one-half months as man- 
ager of the Kirby Memorial Health Centre at 
Wilkes-Barre, Pa., Dr. Jacques P. Gray resigned 
at the end of August to return to San Francisco 
where he was appointed Director of Public Wel- 
fare for the City and County of San Francisco, 


The Eleemosynary Board recently announced the 
appointment of Dr. R. H. Runde of St. Louis, 
formerly first assistant physician, to the post of 
superintendent of the Missouri State Sanatorium at 
Mount Vernon. He succeeds Dr. W. J. Byran now 
superintendent and medical director of the Munici- 
pal Tuberculosis Sanatorium at Rockford, Illinois. 

e 


Prominent health and welfare leaders will meet 
in Pittsburgh October 18 to inaugurate the 1937 
Community Mobilization for Human Needs. 
Charles P. Taft, chairman of the Mobilization, 
A. W. Robertson, chairman of the board of the 
Westinghouse Company, and Stillman F. West- 
brook, president of Community Chests and Coun- 
cils, will speak and President Roosevelt will broad- 
cast from the White House. 


Copies of College 
Hygiene Conference Available 


Have you secured your copy of these Pro- 
ceedings? College presidents, deans, phy- 
sicians, biologists, physical education direc- 
tors, nutritionists, personnel officers and other 
college faculty members have all contributed 
to make this report of the Second National 
Conference of far reaching significance to all 
those interested in college hygiene. The re- 
port is now available from your state tuber- 
culosis association. 
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